2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AM

DOCUMENT # P04000071572" ~

1. Entity Name
SKIN & NAIL CARE CLINIC, INC.

Secretary of State

Principa’ Place of Business Mailing Address

ANGEL TOMES ANGEL TOMES

8707 S. INDIAN RIVER DRIVE 8707 S. INDIAN RIVER DRIVE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

L T

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pgr=Top— R

20-1071704 Not Applicable
. . $3.75 Additional
5, Certificate of Stalus Desired (] Feo Required

6. Name and Address of Current Reglstered Agent

g‘?oh"r'Ess.'nﬁgS\iLRNER DRIVE DO NOT WRITE
FORT PIERCE, FL 34982 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and litle if apphcable {NQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, [J  Addedto Fees fIl‘IDQ’ﬂDR’ 243
e 2000 n
10. OFFICERS AND DIRECTORS l i
TILE P
NAME TOMES, ANGEL

STREET ADDRESS | 8707 S. INDIAN RIVER DR.
CITY-ST-7IP FORT PIERCE, FL 34982

TINE v

NAME TOMES, DEBRA

STREET ADDRESS | 8707 S. INDIAN RIVER DR.
CiTy-st-zp FORT PIERCE, FL 34982

TITLE
NAME C -

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2Ip

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar ftusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with gli other like empowered.

SIGNATURE: APGEL TemES 04 7408 772-530-2597

ME OF 8IGNING GFFICER OR DIRECTOR Date Dayume Phone #




